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Country ownership 
requires public sector 
health system 
strengthening
We appreciate the views of Chris Collins 
and Chris Beyrer,1 who represent a 
non-governmental organisation 
(amfAR) that has worked closely 
with the US President’s Emergency 
Plan for AIDS Relief (PEPFAR) for 
many years. They caution that “quick 
transitions” to govern ment ownership 
of AIDS program ming “could seriously 
undermine sustainability”.
One of the primary ﬂ aws of PEPFAR 
was that it failed to invest much 
(certainly initially) in health system 
strengthening, and therefore the 
health gains from treatment inter-
vention were entirely unsustainable 
without continued donor involve-
ment. Country ownership should 
mean government ownership, because 
only governments are accountable to 
populations, especially the very poor.
Lessons from the transition of 
India’s Avahan HIV prevention pro-
gramme to government owner-
ship are helpful.2 This programme, 
funded by the Bill & Melinda Gates 
Foundation, was designed with tran-
sition to the government in mind, 
with the programme’s focus, goals, 
and priorities aligned with those of the 
Indian Government from the very start.
Collins and Beyrer urge funders to go 
slow in their transition to government 
ownership to ensure no disruption 
in HIV treatment pro grammes. We 
argue that to sustain care, countries 
are better served by a rapid scale-
up in public-sector health system 
strengthening. The greatest burden 
of disease in all countries is from the 
many non-HIV illnesses and injuries, 
so scale-up can have broad eﬀ ects on 
the overall burden of disease.
The success realised by PEPFAR 
should now give way to an even 
more massive scale-up, of Marshall 
Plan proportions, to strengthen every 
low-income country health system.3 
Only with strong health systems can 
we sustain our gains on HIV/AIDS while 
also working towards real progress on 
the Millennium Development Goals 
and the enormous burden of other 
health problems. The extent to which 
donors and implementers involve 
themselves in direct government-
sector investment mirrors their 
conﬁ dence in the strengths of health 
systems to care for the full spectrum of 
diseases and their commitment to true 
country leadership and ownership.
We are funded on PEPFAR projects, including direct 
service implementation and a project in Uganda 
studying the eﬀ ects of PEPFAR on non-HIV related 
health services.
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